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Request for Customer Number (PTO/SB/125) submitted herewith 


in the following listed application(s) or patent(s): 


Patent Number 
(if appropriate) 


Application Number 


Patent Date 
(if appropriate) 


U.S. Filing 
Date 


10/070,544 


April 16, 2002 


Typed or 
Printed Name 

Arthur R. Crawford 

(check one) 

Q Applicant or Patentee 

["] Assignee of record of the entire i 
interest. Statement under 37 C.F.R. § 
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£<] Attorney or Agent of record 

25,327 
(Reg. No.) 
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